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Firm/Company: 
Facsimile Number: 



USPTO 

571-273-8300 



Confirmation 
Telephone: 



From: Jef&ey M. Chamberlain 



Direct Dial: 



609.631.2491 



Date: December 19, 2006 



File Number: 



Total # of pages: 

{INCLUDING COVERSHEET) 



ATTORNEY DOCKET NO. GE-07043 
APPLICATION SERIAL NO. 09/824,430 
GROUP ART UNIT: 3623 
FILED: April 2,2001 

(TWELVE) 12 



Message: PLEASE SEE ATTACHED. 



NOTE: Original will not follow 

CONFIDENTIALITY NOTTCK . 

THIS FACSIMILE TRANSMISSION IS PRIVILEGED AND CONFIDENTIAL AND IS INTENDED ONI V for TWf 
J^X, or °J I" B PARTY TO WHOM ,T « ADDRESSED. IF YOU HAVE RECEIVED xSs TtTaSSn™ 
ERROR, P LEASE M^IATELY T^PHONE THE SENDER ABOVE TO ARRANGE iSS^SS^SSlt 

SHALL NOT CONSTITUTE WAIVER OF THE ATTORNEY -CLIENT PRIVILEGE. 

nomo££? " ' Pr0Wem W ' th th " trar » missl °"' Plea»" call »» m soot, « possible at 6W.63 1.2400. 
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Eff&tfva Ort 12/08/2004. 
Fq$9 pursuant to trre Consolidated Appropriates Act 200$ (H.R, 4818). 

TRANSMITTAL 

For FY 2006 



Applicant claims small entity status. See 37 CFR 1.27 



Complete if Known 



Application Number 



Filing Pate 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 



09/624.430 



13/1 9/2006 



Luther Jackson 



Susanna M. Meingcke Dia2 



3623 



GE-07043 



TOTAL AMOUNT OF PAYMENT J ($) 790.00 

METHOD OF PAYMENT (check all that apply) 

] Check □ Credit Card □ Money Order ONone D Other (pita,* identify): 

±\ Deposit Account Oapo £ it Account NumberJM-1 679 D* wlt Account Name: Duane Morris. LLP 

For the above-iderttrfred deposit account, the Director is hereby authorized to; (check all that apply) 
|/ 1 Charge fee(s) indicated below I |~. . , x . . , . , 

I — i » w I — | Charge fee(s) indicated below, except for the filing fee 
H SSK/W TSSSft" ° f 0 Cred* any overpayments 

^S^^^n^^t^ ^ mfennatten "* " ""^ - this form. Prov.d* credit card 

FEE CALCULATION 

1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 

p- m — 



SEARCH FEES 

Smalt Enfflv 

£fiai$) F0e($j 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Ipta! Claim,? Extra Claims Fee fSl Fee Paid fS) 

1Q - 20 or HP ■ _ x m 

HP ■ highest number of total claims p$Jd for. if greater than 20. ~ 
iftdep. Claims Extra Claims Fee (S> 

2> - 3 or HP = x 



EXAMINATION FEES 
Small Entity 
ESSJS1 Feo(S) 



Fees Paid <t,\ 



500 


250 


200 


100 


1 00 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Small Entity 
££2i£l F£ej$l 
50 25 
200 100 
360 ISO 
Multiple Dependent C 1 **™* 



Fee Paid fS) 



HP = highest number of Independent claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is S250 ($ 125 for small tnthy^^SSso 
S ife" U.S.C.41(a)(!)(G) and 37 CFR l.loYs). 

Total Sheets Extra Sheets NumW of o~h additional 50 orfcki™ rn-^f Fm€ti ^ Fee Paid (SI 



100 = 



/50 



4, OTHER FEE(S) 

Non-English Specification, S130 fee (no small entity discount) 
Other(e^ late filing surchargejiBaaue^r Continue g^r lUD ailoT l JBf^ 



(round up to a whole number) x 



Fee* Paid i t\ 



SUBMITTE D BY 

Signature 



Registration No. 
fAttpmev/Aoaim 55.044 



Telephone eog-63 j ^ 49 1 



Date 12/10/2006 



Name (Prlnt/Type)| Jeffrey M. Chamberlain, Esq. 

Ifyoi/ /wtf assistance in completing the form, call 1SOO-PTO-9 199 and select option 2. 
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